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HCMS i i
GRS The Health Benefits Cost & Quality GAP

Cost Quality
$2.2 trillion /16% GDP GAP | The US spends 30% more
was spent on medical in S$msmmmesmhp | than similar countries, BUT
2008, and projected to ranks at least 30% lower
grow to 26% in 2035. in health outcomes.
‘Trade-Offs

As benefit costs rise, profits go down and $$ for wages, education &
living decline, hitting working families hardest.

CAN be reduced with care quality & health improvement .
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HCMS' i i
XD The High Cost of Poor Quality

= Forty percent of health care dollars is spent on “waste,”
defined as unsafe or ineffective care by the Institute of Medicine

= Recent analysis of unsafe and ineffective care costs California:
2009 California population of 36,961,664 X $8,160 (per capita
health expenditures) = $301.6 billion with estimated cost of health
care waste in California at 40% of total = $120.6 billion or $3,264
for every person estimated as waste due to poor quality

= Without integrated information to analyze behaviors, risk and
healthcare system accountability, people are often blamed for
rising costs and too often the single “solution” is more cost
share without “getting the incentives right"!
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HCMS u.s. Death Rate & Healthcare Expenditures
(G R OUPJ “Doing Better and Feeling Worse”
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United States, 2004.
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HCMS’ 5% Population Quality — Cost GAP
G RO U P ] Overutilization “Diminishing Return” Problem

Most people in the 5% population are in a “diminishing return” zone
= Quality/Performance is declining, while Costs are increasing
= More health spending does not equal better health

30%

Less ;
Over-utilization '
By §% Population

30%TMore

Heaith and Performance

Health Benefits Cost

Poor Incentives Alignment Drive 50%
Health Benefits Over-Utilization
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HCMS Health Benefits Cost Trend Analysis
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HQMS Health Insurance Coverage Problem
(G R OUPJ “What Get’s Paid for Get’s Done”
| Finance > Form > Function
Prevention Primary Specialty Hospital &
Care Care Institutional

Health Plan 1 2 3 >
Coverage

e (i ———— g —
Utilization & Cost 1 2 3 :>
Population Need </4] 3 2 1 l
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HCMS - HCMS Healthcare Reform Model

CLXANS
Current Health Insurance == Comprehensive Health Service Model

(What Gets Paid For Gets Done)

“EMs

Trauma OHS& Primary
Worker's - Care

Comp .
) " Mental

Health

. . Population Health Needs [4)
Institutional / Prevention/Wellness 100% . . . QQ &
Technical (30%) Cognitive/Communication  85% Institutional / &

InstitutionalTechnical 15% Technical

Primary
Care

FPrevention Services
(1 5%:
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HCMS

The Wyoming
Health Information Network
(WHIN)
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Days Work”.

i“'CMSm Wyoming Health Information (WHIN)

» To improve management information for Wyoming State
policy makers: Better Information > Better Policies

= To improve integrated management across State
Agencies with increased efficiency and effectiveness of
Wyoming State Programs with a paradigm shift from a
<program- -centric appro@h to a person-centric approach
using risk stratification information to better focus
preventive and cross-agency intervention programs.

» To improve the recruitment and retention of Wyoming
State employees by employing a Health as Human
Capital Paradigm with emphasis on “A Days Pay for a
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Goals

HCMS

WHIN/HCMS Information Service
Model

Aggncy Data Feeds

> De-Identified Data

Risk Population

WHIN/HCMS Data Warehouse/lntegrated Database

: Secure HIPAA Com Iant Data Warehouse

Re-ldentified at State

for Outreach to
Intervention Program

SAO/A&

0000000

Data Analytic Services

Reporting Services Decision Support

o

Integrated Programs

« Healthy Families Succeed
(HealthAssist/JobAssist)

« WC/Medicaid Spine injury

Data Analvytic Support Recipients
« State Agencies
» State Health Plan
» Healthcare Reform (Healthy Frontiers)
» Health Information Exchange
+ Legislative Services Office

10/28/2011




Medicaid Trend:

Rt 1.4% Annual Increase
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HCMS WHIN Participant Program
(G RO UPJ Cost Trend Analysis
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Child Care POWER WIA Voc Rehab Medicaid SHP wc
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HCMSW Medicaid User Program Overlap
CEXAES Analysis

13,496

Avg Medicaid $4,331

3,365

Child Care POWER  Food Stamps WIA we C s Voc Rehab
N=5,785 N=2,921 N=283 =597 N=575 N=120 N=t337
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g
HCMS Social Welfare Integrated Agency
(G R O UP] Person-centric Pareto Risk Analysis
$120,000 ; Total Claimants: 146,064 (-2.3%)
Average Cost: $5,754 (+0.3%) $109,608
$100,000 95% of the Population . 5% of the Population
(N=138,761) ¢ m=7303)
£ s80,000 & ki
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HCMSN Wyoming Health Plans

(G RO UP] Comparative Cost Analysis

Privately Insured Children 8,763

Privately Insured Adults 33,019 3,068 23.5%
Public Sector Adults 27,299 4,463 15.9%
MCAID Adults (Non-ADDS) 10,433 4,542 0.0%
MCAID Adults (ADDS) | 9613 2,627 O 00%

Public Sector Children 9,403
Kid Care Children 6,539
MCAID Children 38,618 2,788 0.0%
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HCMSN Wyoming Population

CEXNED State by State Medical Utilization
Montana -
3.6% of Individuals, 2.1% of Services, 2.8% of Medical Costs
South Dakota —
Wyoming 1.9% of Individuals,
117,145 Insured Individuals Dot of Services,
Idaho — (21.5% of the Total Population) '
1.9% of Individuals, Medicaid 56,387
0.9% of Services, Private Ins. 42,250
1.0% of Medical Costs wC 11,559
KidCare 5,577
WHIP 695
Nebraska -
. 1.8% of Individuals,
—— In Wyowng - 0.8% of Services,
92.8% of Individuals, 1.1% of Medical Costs
78.3% of Services,
74.6% of Medical Costs

Utah - -
3.9% of Individuals, 10.25/00:)?;1(:1?viduals
2.3% of Services, 6.5% of Services,
4.2% of Medical Costs 10.0% of Medical Costs
July1, June 30, 2009
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Other States —
6.7% of Individuals,
5.3% of Services,
2.0% of Medical Costs

WHIN

Wyoming Hesh
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HCMS

Sample 5% Population

Data Analytics Pareto Risk Analysis

7%
X (Drug Cost 5% = 2%
/ 25% Risk Migration/Qtr | \ $5,568) (STD/LTD5% =
Population 50 - Demographics

_ * Health/Disease
(Nz1,136) |, Incentives Alignment

i
|
i
i
i
{

' 379%
(Medical Cost 59
$30,588)
R

N 1,136 21,595
950/, Annual Cost $44,294 . $2,066 \
(N=21,595) Providers " 3 47%
(Total Cost 95% =

Diagnoses 15 5 $2,066)

Tests 31 8
Medications 1" 3

HUl 4.38 1.07

HCMS Group | Copyright 2011, Ali Rights Reserved | Confidential

Cost $1,638)

4 8%
. (WC5% o
$6,500)

19

HCMS

Healthy Families Succeed
Health Assist/Job Assist

September, 2011
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Job Mobile Adults Person-centric
Pareto Risk Analysis

Total Claimants: 23,133 (+10.9%)

Average Cost: $7,532 (-6.9%) . S

* More than 1 state agency program
* Non-ADSS/Waiver
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SPOWER .~

WIHIN

HLMS
CXED

Multiple Benefits/Program Use Case

'Vocational
'Rehab

SNAP

Worker's
Compensation

Unemployment

Insurance

Medicaid

Month 1123 4] 5| 6] 7 8] 9/10[11712] 1] 2] 3} 4] 5] 6 7] 8] Sj1011]12 123

Year 2007 2008 2009 2010
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HCMS i
GRS Healthy Families Succeed

Healthy Families Succeed (HFS) is an integrated intervention program born
out of the need for Wyoming State government to improve cross agency
coordination and outcomes of services.

The HFS approach defines the path to self-sufficiency by focusing on the rea/
factors that define well-being, such as physical and mental health,
attitude/motivation, skills, income and community supports.

Nurses and pharmacist clinicians and job coordinators provide intensive
information, education and decision supgort to participants and their families
addressing all the key factors affecting the family and helping families create
personal health plans to move toward self-sufficiency, with support tailored
to the family needs. These plans are owned by the participants as they apply
self-responsibility to their own success.

It's been implemented with a phased approach, as we learned what are
important factors in the lives of WY residents receiving assistance, beginning
with health, adding job skill development and providing health insurance.

2009 Innovations in Government Award recipient, Council of
State Governments

2010 ASH Institute Innovations in Government Award
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HCMSM Healthy Families Succeed
(G RO UP] Clinical Prevention Service Model

Services

Medical Services
State Agency ‘

uoneonp3

Other Community
Activities
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HCMS 5% High Risk Family

_ , Utilization Case Study

$50,000

- 3.5 year cost history with workers comp,
MJ health plan and disability benefits
- utilization for a family

5 $30000 .
8
=
8
3 .
$20,000 - ;'
H /;g\
\\v‘,, “ g
10,000
— f‘\
4»»‘"‘”‘/‘/ ,/
1 2 3 4 1 2 3 4 1 2 3 4 1 2
2008 2009 2010 2011
[~ Employee Health Plan__~«~Spouse Health Plan _~#~STD/LTD _ ~~~WC |
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HCMS Dynamics of High-Need,
(G R OUP High-Cost Families
Symptoms of Trouble
Lower quality Gi
of life i lven up
Signs of Trouble activities
Limited job
skills 5 or more
Confused medications _. .
Financial
stress
Not getting
Use of multio! better 3 or more
Se of muftipie specialists
agencies or Lack of P Sense of
resources primary care confusion and
relationship being
Frustrated . overwhelmed
Unable to make
decisions
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HCMS What is Clinical Prevention?

b ... ..

= A personal/family primary healthcare service that provides information,
education, and decision support to help people own and manage their
health and their decisions to use medical services.

= Designed to identify and engage to families who have or are predicted to
have complex healthcare and family circumstance .

= Provided by an advanced practice nurse and pharmacist clinician
team and replaces some and complements other aspects of primary
medical care. k

= Information driven by a Data Warehouse and
Data Analytics services to assure the right
service to the right person at the right
time with measurable performance
metrics and outcomes.
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HCMS - . .
OO Clinical Prevention Service Features

« Family & Prevention Focused
— Consumer empowerment: family determines own needs and sets priorities
— The Nurse /Pharmacist team is expert resource rather than director
— Unit of service is family
= Clinical
— Delivered by master prepared clinical nurses and clinical pharmacists
— Wholistic Assessment: Individual, Family, Community, Resources
— Delivers information, education and support for informed decision making
— Beyond Disease Management
= Communication Intensive

— High level communication skills needed to develop trusting relationship and
to allow development of family directed goals and plans

— Whole Person and Family with Health as Human Capital Approach
= Continuous vs. episodic

— Occurs over time
= Concurrent with medical treatment services

~ Complimentary to Primary Care
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HCMS‘M Clinical Prevention
CEXNND “Health as Human Capital” Assessment
R

Worki/Job History
+ Compensation
* Job Fit

Life/Social History
« Family

« Education
« Community

Benefits
« State Agency Use
« Health Plan
Coverage

Holistic
Person/Family
Assessment by
Clinical Prevention
Master -Level
Nurse/Pharmacis

Clinical Team
Health
Behaviors
+ Nutrition Medical Safety
« Exercise Conditions issues
« Substance «Acute and
Control cue-an +Home « Lost Work
ontro chronic «Transportation| |. oyertime
~Health Care * Workplace Safety
+Injuries
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HCMS Wyoming Families in
(G RO U P Healthy Families Succeed
S D S Aot

A father with one child and expecting another with his long-time
girlfriend enrolled his family in HFS. Due to a lack of training
and education he was unable to gain sustainable employment to
support his family. When he enrolled in the HFS, he was using
food stamps, Medicaid, LEIAP, and daycare assistance. His goal
was to join the military. However, a lack of basic math, English,
and science skills, he was not able to pass the ASVAB entrance
test. HFS staff worked with the him gain the resources and
education he needed to succeed and after a year of studying,
he passed the ASVAB test and was accepted into the military.
He is in training at boot camp and is no longer receiving state
aide. HFS also assisted with a healthy pregnancy and uneventful
birth of a new baby son.

“This is an exceptional
service. The information
and assistance my family

received was invaluable.”

A recently married mother of three enrolled in the HFS. Her
educational background included Certified Nursing Assistant but her
license had expired. She had difficulty gaining full time work and
benefits. HFS provided resources resulting in employment at a local
assembly company. She then experienced a series of unfortunate
health events that resulted in repeat unemployment. She decided to
pursue education to improve her skills She worked with HA Clinicians
to stabilize and gain control over her health issues. She completed
her GED, is currently taking a CNA course and is registered at an
accredited college to start working towards an associate’s degree in
health care.

“The service has been
a light at the dark
end of my health
management tunnel.”
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HCMSM | | Health Families Succeed

(G R O UPJ Key Financials Results
A T A R

= 1,027 clients have cumulatively enrolled, 737 currently
enrolled.

= 2,902 family members are associated with HFS clients.
= Total cumulative program savings to-date is $3,805,872
= Total cumulative program costs are $2,000,000

= The Return on Investment is $1,805,872 ($.90 per $1.00
invested)

= Average savings per client in reduced state service utilization is
$3,948
+ Monthly use for Workers’ Comp reduced by 93%,
+ Unemployment costs fell by 55%,
+ Medicaid costs decreased by 40%.
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HCMS Healthy Families Succeed
(G R O UP Client Survey Results

P S XU
= At HFS Enrollment vs. Current State

» Employment — 33% vs. 55%

 Education — 24% vs. 44%

« Employment or Education — 43% vs. 73%

» Self-Report Self-Sufficiency Increased by 38.5%

= Self-Report Household Earnings over Past Four Months
increased by 26.6%

» Self-Report Average Take Home Earnings Over Past
Four Months Increased by 52.5%
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HCMS

Healthy Frontiers — Healthcare
Demonstration Project

HCMS Group | Copyright 2011, All Rights Reserved | Confidential 3

HCMS Health Families Succeed Job Ladder:

CEXNND Moving Families to Self-Sufficiency

Why Health as Human Capital?
INVESTING in PEOPLE Health Insurance € 000
returns value added for our _” ’ -
Step 4
WY workforce & economy. HealthAssist ‘ S Family
4 Self-Sufficiency

JobAssist Job Growth Asset

Building

Build Skills
Gain Employment

Ste 1
Growing Health
as Human Capital

Medicaid $0 - $27,456
POWER & Food Stamps $0 - $34,050
SCHIP $0 - $41,292

Self-Sufficiency Ladder Supported by the WHIN Database
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HCMS Wyoming Healthy Frontiers

CXXNND Healthcare Reform Demonstration Project

= Eliminates Barriers to Work
» Creates a Bridge to Independence
» Builds Wyoming Workforce
= Gives Families Ownership
= Program Components
* Health Account > Offset of Co-Insurance
* Free / Low-Cost Prevention & Primary Care
» Higher Reimbursement for Primary Care Providers

* Special support and information (clinical prevention) for
people with complex health and family needs

» Co-Insurance for Specialty & Hospital Care
= Better Health for Less Money
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HCMS About HCMS Group
(G ROUPJ ' (www.hcmsgroup.com)

= Privately held independent business since 2002.

= Harold (Hank) Gardner, M.D. CEO with 40 plus years in healthcare delivery, health
professions education, and health information business using a new “Health as
Human Capital Paradigm” that links health to economics and business performance.

= A senior management team with over 100 years experience in information
technology and clinical services, including Partners Mick Simon & Shawn Petrini who
lead Information Technology and Clinical Services Products.

= Employer Market Segments:
- 6 Small Market Groups & 100 Employers with 40,000 Employees;

- 15 Distribution Partner Employers with 75,000 Employees;

- 10 Direct Large Employers with 750,000 Employees (Waste Mgt, Cisco, USAA, Texas
Instruments, PG&E, Walgreens, GE).

= Health Organization Clients: Accounts (Wyoming BCBS, Kaiser Permanente, Pfizer,
Johnson & Johnson)

= Government Client: Wyoming State
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HCMS “Health as Human Capital”
XN Aligning Incentives to Manage Health Benefit Costs

The “Health as Human Capital” paradigm links health to
economics & business performance. Controlling Health Benefit
Costs is not just an HR problem. It's a business survival problem
that requires cross functional teaming with Finance and Operations
to get better value from benefit costs.

Better value is achieved by addressing THE GAP between the
Cost and Quality of Health Benefits and the Incentives
Alignment between Business and Workers that drive employee
behaviors.
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HCMS Aligning Incentives, Information and
CEXNED | Choice

ALIGNING

Incentives,
Information
and Choice

+~ How To Optimize Health and
Human Capital Performance.
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Sﬁ‘il‘{ﬁ YOUR BUSINESS AND YOUR PEOPLE

WENDY LYNGH, PhD
and HANK GARDNER, MD

Who Survives” How Benefit Costs are
Killing Your Company

Thirty-eight (38) Published,
Peer-reviewed Studies Since
2003

Eighteen (18) since 2009

v
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